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対象病変 症例数 完全切除率 完全一括切除率























































切開・剥離法 １３／１３（１００％） ２８／３２（８８％） １０／１５（６７％） ５１／６０（８５％）
完全切除：一括または再構築可能な分割切除において水平および垂直断端に癌を認めない。
青 木 秀 俊 他３８
表４ 適応拡大例に対する切開・剥離法（計２０例）
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２ch法 吸引法 ERHSE法 切開・剥離法











すべて内科的保存療法で治療，＊１例は large soft cup使用時に穿孔



































































３）Gotoda, T., Yanagisawa, A., Sasako, M., Ono, H.,
et al. : Incidence of lymph node metastasis from ear-
ly gastric cancer : estimation with a large number



























A new endoscopic mucosal resection (EMR) for early gastric cancer : cut and exfoliate
method
Hidetoshi Aoki１）, Koichi Kataoka１）, Mitsuyasu Yano１）, Kazunori Takeichi１）, Teruyo Morino１）,
Chizuru Kurokawa１）, Soichi Ichikawa１）, Miyuki Fujimoto１）, Naoko Fukuta１）, and Masanori Takahashi２）
１）Department of Gastroenterology, and ２）Department of Pathology, Tokushima Prefectural Central Hospital, Tokushima, Japan
SUMMARY
The standard indication of EMR for early gastric cancer in Japan is intra-mucosal cancer
without ulcerative finding, histologically differentiated type, and less than 20 mm in diam-
eter. Recently, in order to perform en block resection of early gastric cancer more than 20
mm in diameter and achieve histological evaluation precisely, several endoscopists have re-
ported new EMR methods (cut and exfoliate method) using not only needle knife but also
new devices such as IT knife, hooking knife and/or flex knife to cut around the lesion and
exfoliate submucosa.
From January 2001 to December 2002, we attempted to en bloc EMRs using needle
knife, IT knife and/or hooking knife for 60 gastric cancers after informed concent, 40 lesions
were according to the standard indication (group A) and 20 were not (group B). En bloc re-
section rates of group A and B were 82.5% (33/40) and 65.0% (13/20), respectively, these
rates are higher than that of conventional methods (strip biopsy, aspiration method et al ).
In the near feature, these advanced EMR techniques enable us to expand the indication cri-
teria for early gastric cancer widely based on the results of analysis of lymph-node metas-
tasis and prognostic data after EMR.
Key words : endoscopic mucosal resection (EMR), early gastric cancer, IT knife, hooking
knife, en bloc resection
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